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IN  the  case  now  to  be  related  nephro-lithotomy  was  per- 
formed. I use  the  term  nephro-lithotomy  as  being  the 
most  appropriate  for  the  operation  of  cutting  a stone  out  of 
a kidney,  which,  so  far  as  can  be  ascertained  by  clinical 
examination,  is  not  dilated  or  otherwise  altered  in  form  ; and 
which,  but  for  the  presence  of  the  stone,  is  presumably 
healthy ; the  sole  object  of  the  operation  being  therefore  to 
cure  the  patient  by  extracting  the  offending  cause— the  renal 
calculus. 

This  term,  besides  expressing  the  intention  and  method 
of  the  treatment,  is  to  be  recommended  all  the  more  since 
nephro-lithiasis  is  the  name  already  in  use  to  designate  the 
presence  of  calculi,  or  calculous  material,  in  the  kidney. 

Moreover,  since  the  term  nephrectomy  has  been  applied 
to  removal  of  the  kidney,  and  nephrotomy,  from  very  ancient 
times,  to  the  operation  of  cutting  into  a distended  kidney 
for  the  evacuation  of  fluid  which  has  accumulated  there, 
whether  as  the  result  of  a renal  calculus,  of  tuberculous 
disease,  or  some  other  cause,  a name  was  wanted  to  express 
incision  of  the  kidney  simply  and  solely  for  the  removal  of  a 
renal  calculus. 

In  all  times  authorities  on  the  subject  of  renal  calculus 
have  sanctioned  the  removal  of  the  stone  or  stones  when  felt 
by  a probe  passed  into  an  existing  sinus.  In  the  ‘ Memoirs 
of  the  French  Academy  of  Surgery,’  cases  of  this  kind  are 
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described,  and  more  recently  Annandale*  and  others  have 
recorded  similar  ones. 

Through  many  centuries,  from  the  time  of  Hippocrates 
downwards,  it  has  been  considered  justifiable  and  proper 
treatment  to  attempt  the  removal  of  renal  calculi  through 
an  incision  into  the  kidney,  as  soon  as  the  calculus  has  set  up 
suppuration  of  the  kidney  so  as  to  lead  to  pointing  of  an  abscess 
in  the  loin,  or  to  the  existence  of  an  external  swelling. 

Nephrotomy  in  this  sense  has  been  performed  frequently 
since  1872,  when  Dr.  W.  W.  Dawson,  of  Cincinnati,  removed 
a small  calculus  from  a suppurating  kidney  which  he  had 
previously  tapped,  f It  has  been  done  by  the  late  Mr.  Cal- 
lender, by  Mr.  Hutchinson  on  the  person  of  the  late  Mr. 
Startin,  by  Mr.  Cullingworth  of  Manchester,  by  Mr.  E. 
Hooper  May  of  Tottenham,  by  Mr.  Arthur  E.  Barker  at 
University  College  Hospital,  by  Mr.  Couper  at  the  London 
Hospital,  and,  within  the  last  few  weeks,  at  the  Middlesex 
Hospital,  in  a very  successful  case,  by  my  friend  and  colleague 
Mr.  Andrew  Clark.  Mr.  Annandale,  in  1873,  removed  a 
stone  the  size  of  a horse-bean  from  a suppurating  kidney,  by 
means  of  an  incision  through  the  abdominal  wall  like  that 
employed  for  ligation  of  the  common  iliac  artery.  The  man, 
Eet.  63,  who  was  desperately  ill  at  the  time  of  the  operation, 
recovered.  The  case  is  recorded  in  the  Edinburgh  Medical 
Journal  for  April  1873.  Dr.  G.  A.  Peters  of  New  York,  in 
1872,  also  cut  into  the  kidney  of  a man  set.  36,  in  whom  a 
confident  diagnosis  of  stone  in  the  kidney  had  been  made ; 
the  kidney  was  greatly  disorganised  from  tuberculous  disease, 
and  was  at  once  removed  ; no  stone  was  found.  Mr.  Bryant, 
and  Dr.  Crane,  of  Bellevue  Hospital,  have  performed  nephro- 
tomy for  nephritic  abscess ; Mr.  Bryant  on  two  or  three 
occasions,  the  first  time  in  1870. 

But  the  plan  of  incising  an  undilated  kidney  through  an 
opening  in  the  loin,  and  in  this  way  removing  a renal  cal- 
culus at  a comparatively  early  period  in  the  disease,  and 
before  the  kidney  has  become  greatly  disorganised,  has 
scarcely  even  been  entertained  by  any  surgical  author,  ex- 
cept Bryant.  Mr.  Bryant  writes  : — c I have  no  hesitation  in 
expressing  my  belief  that  when  with  scientific  certainty  it 
has  been  made  out  that  a stone  is  impacted  in  a kidney,  and 
the  probabilities  of  its  passage  into  the  bladder  are  too 
feeble  to  rely  upon,  ....  an  exploratory  operation  in  the 


* Edinburgh  Medical  Journal,  July  1869. 
+ Air.er.  Journ.  Med.  Sciences,  Jan.  1873. 
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loin  down  to  the  affected  organ  is  not  only  a justifiable,  but 
a conservative  and  scientific  operation.’  * * * § 

Benjamin  Bell,  Brodie,  Samuel  Cooper,  Chelius,  Copland, 
Gross,  Rayer,  Rossetus,  Syme,  Velpeau,  and  Joseph  Warren, f 
besides  others  in  both  ancient  and  modern  times,  considered 
the  extraction  of  renal  calculi  feasible  only  when  the  stone 
can  be  felt  by  a probe  in  a sinus,  or  when  there  is  a distinct 
external  tumour. 

Some  of  the  above-named  authors  draw  a sharp  dis- 
tinction between  nephrotomy  and  what  I have  called  nephro- 
lithotomy. For  instance,  Bell  J says : ‘ Upon  the  whole  we 
may  therefore  conclude,  that  when  not  directed  by  the 
appearance  of  a tumour  to  the  part  that  ought  to  be  opened, 
the  uncertainty  of  the  ground  upon  which  we  proceed  when 
we  undertake  this  operation,  the  difficulty  of  performing  it, 
and  the  very  imminent  danger  that  attends  it,  will  more  than 
counterbalance  any  advantage  that  can  be  derived  from  it; 
so  that  the  operation  of  nephrotomy  will  never  probably  be 
received  into  general  practice,  however  much  it  may  be 
recommended  by  some,  who,  in  order  to  raise  a reputation 
which  they  might  not  otherwise  obtain,  will  sometimes  step 
forward  and  propose  with  confidence  what  no  practitioner  of 
character  would  think  right  to  attempt.’  Mr.  Samuel  Cooper, 
in  the  ‘ Dictionary  of  Surgery,’  (5th  ed.,  1825),  says  : ‘ There 
is  no  doubt  that  stones  have  often  been  extracted  from 
abscesses  about  the  region  of  the  kidney,  after  being  touched 
with  a probe.  With  regard  to  cutting  into  the  kidney,  the 
deep  situation  of  this  viscus  and  the  want  of  symptoms  by 
which  the  lodgement  of  a stone  in  it  can  be  certainly  dis- 
covered, will  always  be  strong  objections  to  the  practice. 
But  when  a stone,  from  its  size,  cannot  pass  from  the  kidney, 
and  excites  inflammation  and  suppuration,  no  doubt  the  sur- 
geon may  make  an  incision  into  the  tumour,  and  extract  the 
calculus.  In  this  sense  nephrotomy  is  certainly  a practical 
operation.’  Here  we  have  the  distinction  between  the  two 
operations  well  brought  out,  and  nephro-lithotomy  con- 
demned, but  nephrotomy  sanctioned.  Sir  Benjamin  Brodie 
has  written : § * Some  of  the  old  surgeons  have  spoken  of 
an  operation  for  the  extraction  of  calculi  from  the  kidneys. 
The  proposal  is  absurd  and  dangerous  if  made  with  reference 
to  ordinary  cases  of  renal  calculi,  where  no  abscess  exists.  But 

* Bryant,  Practice  of  Surgery,  3rd  ed.,  vol.  ii.  p.  57. 

f Warren,  Cases  in  Surgery,  Lond.  1784. 

+ Benjamin  Bell’s  Surgery,  vol.  vi.  p.  213,  1801. 

§ Brodie,  Lectures  on  * Diseases  of  the  Urinary  Organs,’  1832  Ed.,  p.  184. 
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nephrotomy  (as  it  has  been  termed)  is  very  practicable  where 
nature,  by  the  formation  of  an  abscess,  has  pointed  out  the 
exact  situation  of  the  calculi,  so  that  they  may  be  felt  by 
means  of  a probe.’  Even  Mr.  T.  Smith,*’ though  an  advo- 
cate of  4 nephrotomy  as  a means  of  treating  renal  calculus,’ 
writes : ‘ I imagine  that  no  prudent  surgeon  would  willingly 
cut  freely  into  the  secreting  structure  of  an  undilated  kidney 
for  the  removal  of  a stone ; but  would  hesitate  to  attempt  the 
extraction  of  any  stone  that  appeared  fixed  in  the  substance 
of  the  organ,  and  that  could  not  be  approached  through  the 
hilus.  In  a kidney  much  dilated,  however,  the  amount  of 
secreting  structure  to  be  cut  through  to  reach  a stone  might 
be  reduced  to  a very  thin  and  but  slightly  vascular  layer.’ 
Again,  one  of  the  most  recent  writers  on  nephrectomy  and 
nephrotomy,  Dr.  W.  Heineke,f  mentions  renal  calculus  as 
one  of  the  indications  for  incision  of  the  kidney;  but  he  goes 
on  to  say  that  incision  is  only  practicable  when  there  exists 
an  expansion  of  the  pelvis  of  the  kidney  in  the  shape  of  a 
tumour.  If  the  pelvis  is  only  slightly  expanded,  incision  of 
the  kidney  cannot,  he  considers,  be  undertaken,  because  it 
is  not  then  possible  to  cut  into  the  pelvis  of  the  organ 
through  a lumbar  wound  without  incising  the  secreting 
substance  ; and,  owing  to  the  great  vascularity  of  the  kidney, 
an  incision  of  this  substance  may  lead  to  alarming  and 
probably  fatal  haemorrhage.  Hence  he  concludes  that  the 
incision  into  the  pelvis  of  the  kidney  must  never  be  made 
through  the  substance — at  least  not  as  long  as  this  part  of 
the  organ  is  in  a normal  condition. 

These  references  are  sufficient  to  show  that  the  question 
suggested  by  the  mere  name  nephro-lithotomy  is  one  which 
has  hitherto  been  answered  almost  universally,  and  often 
contemptuously,  in  the  negative.  This  question  is : Is  it 
feasible,  and  if  feasible  is  it  safe,  or  at  any  rate  unattended 
by  more  than  an  ordinary  amount  of  risk,  to  remove  a renal 
calculus  from  a kidney  which  is  not  dilated,  and  therefore 
before  the  life  of  the  patient  is  seriously  threatened  by  chronic 
suppuration  or  other  evil  results  of  obstruction  to  the  excre- 
tion of  urine  ? 

Dismissing  from  our  consideration  the  operations . of 
nephrectomy  a/nd  nephrotomy,  this  is  the  question  to  which 
I wish  to  call  attention,  and  which  the  following  case  assists 
us  to  answer. 

* Medico-  Chirurgical  Trans,  vol.  lii.,  1869,  p.  222. 

f Hein  eke,  Handhuch  d<r  allgemeinen  und  speciellen  Chirurgic : Iitha  « 
Billroth,  1879;  and  Medical  Times  and  Gazette , October  16  and  23.  1*^ 
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And  here  I desire  to  state  that  it  is  entirely  owing  to  my 
friend  and  colleague,  Dr.  Coupland,  that  now  for  the  first 
time  in  the  history  of  surgery  a thoroughly  authentic  case 
can  be  referred  to  as  evidence  of  the  practical  success  of  the 
operation.  It  was  through  his  advice  that  the  patient  con- 
sented to  undergo  the  operation,  and  at  his  suggestion  that 
I performed  it. 

A precedent  of  undoubted  authenticity  had  been  much 
needed  to  give  encouragement  to  the  treatment.  Surgeons 
do  not  seem  to  have  been  convinced  by  Marchetti’s  operation, 
doubtless  partly  for  the  reason  that  he  does  not  appear  to 
have  referred  to  it  in  his  own  writings  ; and  that  the  descrip- 
tion which  has  come  down  to  us  was  written  by  one  * who 
was  not  a medical  man,  and  to  whom  the  facts  were  not 
narrated  until  ten  years  after  the  event.  If  this  operation  by 
Dominicus  de  Marchetti  of  Padua,  upon  the  English  Consul, 
Mr.  Hobson,  towards  the  end  of  the  seventeenth  century, 
consisted,  as  is  believed  by  some,  in  the  removal  of  calculi 
which  could  be  felt  through  a sinus  in  the  loin ; or,  as  is 
thought  by  others,  after  laying  open  an  abscess  of  the  kidney  ; 
then  there  is  no  ground  for  belief  that  nephro-lithotomy  has 
ever  before  been  performed.  What  the  operation  was  which 
is  said  to  have  been  performed  by  Mr.  Paul  of  Stroud  f in 
1733,  is  almost  as  uncertain  as  the  case  of  the  French  archer, 
who,  according  to  some  authors,  lived  under  Charles  VII., 
and  to  others  under  Louis  XI. ; and  on  whom,  according  to 
some  writers,  nephrotomy  was  performed,  J to  others  the  high 
operation  for  stone,  § and  to  another  ||  the  perineal  operation. 
Pare  refers  to  the  archer’s  case,  and  from  his  account  it  is 
certain  that  the  kidney  was  not  cut  into.  A fourth  case, 
which  has  crept  into  the  history  of  the  subject,  has  never 
had  any  influence  on  the  question  at  all ; it  is  that  of  a 
‘ woman  who,  having  for  a good  while  been  afflicted  with  a 
load  and  a pain  in  the  region  of  her  kidneys,  scratched  with 
that  rage  and  impatience  so  long  with  her  nails,  till  she 
made  a wound  so  large  and  deep  as  to  discharge  eighteen 
stones.’ IT  Possibly  the  question  might  have  been  discussed 
in  the  schools  of  surgery  by  Cousinot  in  the  middle  of  the 
seventeenth  century,  and  again  by  Masquelier  and  Borden 
in  the  eighteenth.**  Sir  Astley  Cooper,  too,  may  have  been 

* Charles  Bernard,  F.R.S.,  Philosophical  Transactions,  vol.  xix.  p.  333,  1696. 
f Gentleman's  Magazine,  August  1733.  Also  referred  to  by  Mr.  W.  Wadd, 
Surgeon  Extraordinary  to  the  King,  in  ‘ Maxims  and  Memoirs,'  p.  21,  Mems. 
t Mezerai  and  Collot.  § Rousset,  and  Sprengel,  and  Haller. 

1|  Mery.  «r  Bernard,  op.  cit. 

* ^Velpeau,  vol.  iii.,  Mott's  Edition,  p.  1020. 
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referring  to  tlie  operation  when  he  wrote  : * ‘ Mr.  Cline  in- 
formed me  that  a patient  consulted  him  who  had  this  disease 
in  whom  he  could  distinctly  feel  the  stone  by  pressing  on  the 
loins;  the  patient’s  general  health  would  not  at  that  time 
bear  an  operation,  otherwise  Mr.  Cline  would  have  removed 
the  stone  by  incision.’  The  state  of  the  patient’s  health, 
and  the,  probably,  large  size  of  the  stone  here  indicated, 
make  it  more  likely  that  the  kidney  was  disorganised  by 
Ion g-sta n d in g suppuration . 

In  July  1869,  however,  Mr.  Annandale  published  a 
paper  f advising  the  operation  in  suitable  cases ; and  since 
that  date  an  incision  has  been  made  down  upon  the  kidneys 
in  four  cases,  in  which  there  was  no  suppuration  and  no 
tumour  (Gunn’s  and  Durham’s  in  1870,  Annandale’s  in  1875, 
and  auother  of  Annandale’s  subsequently),  with  the  object 
of  removing  a calculus,  but  no  calculus  was  found.  In  two 
other  cases  in  which  also  there  was  no  tumour  (Lente’s,  of 
Cold  Spring,  N.Y.,  and  Barbour’s,  of  S.  Norwood,  Conn.)  the 
kidney  was  actually  cut  into  with  the  same  object,  but  with 
the  same  result;  though  in  one  (Barbour’s)  a small  quantity 
of  pus  was  liberated  by  the  incision.  Though  in  all  these 
six  cases  the  operation  was  abortive,  still  in  all  it  was 
encouraging  in  this  respect,  that  the  patients  made  good 
recoveries  from  it,  and,  curiously  enough,  obtained,  at  least 
for  a time,  some  relief  from  their  symptoms.:}: 

Bor  the  notes  of  the  following  case  I am  indebted  to 
Mr.  J.  M.  L.  Davies,  Dr.  Coupland’s  resident-assistant ; to 
Mr.  James,  the  then  House-Surgeon  of  the  Middlesex  Hos- 
pital ; and  to  my  dressers,  of  whom  Mr.  Harratt  should  be 
specially  mentioned. 

Case. 

Maria  M.,  set.  19  years,  a domestic  servant,  was  admitted 
into  the  Middlesex  Hospital,  under  Dr.  Thompson,  on 
April  3,  1879,  with  the  symptoms  of  renal  calculus.  Her 
family  history  was  good,  and  showed  no  tendency  to  gout  or 
calculous  disorders.  She  had  never  had  any  decided  illness 

* Principles  and  Practice  of  Surgery,  vol.  ii.  p.  222,  1825. 

t Edinb.  Med.  Journ. 

j Gunn’s  patient  was  a male — relieved  for  6 weeks.  ye&rs- 

Durham’s  „ „ female,  set.  41— relieved  for  a time,  nephrectomy  alter 

Annandale’s  ,,  „ female,  set.  36— cured. 

Lente’s  „ „ recovery  for  2 years. 

Barbour’s  ,,  „ female,  set.  35 — relieved,  but  died  in  1 month. 

Annandale’s  „ „ male,  set.  50 — cured.  _ 

Golding  Bird's  patient  was  a male  (boy) — relieved  for  a short  time;  guise 
sequently  cystotomy  and  again  relieved  ; result  unknovm. 
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until  about  four  years  before,  when  she  had  a slight  attack  of 
erysipelas  of  the  face,  followed  shortly  by  an  attack  of  mild 
scarlet  fever ; but  since  she  was  eight  years  of  age  she  has 
had  pain  on  and  off  in  her  right  side  attributed  to  ‘ growing 
pains.’  The  pain  was  sometimes  severe  and  paroxysmal, 
darting  across  the  back  and  down  the  hips ; when  worst  she 
felt  sick  and  sometimes  actually  vomited.  Thus  things  con- 
tinued until  September  1878,  when  she  began  to  complain 
of  chilliness,  followed  by  shooting  pains  in  the  right  lumbar 
region,  so  that  she  sought  relief  at  a metropolitan  hospital 
and  was  blistered,  but  without  benefit.  Her  condition  com- 
pelled her  to  give  up  her  situation.  About  this  time  she 
experienced  some  swelling  of  the  eyelids,  and  stiffness  about 
the  face  and  legs,  which,  to  use  her  own  words,  were 
‘ spongy.’  Menstruation  was  regular.  When  the  pains 
were  most  severe,  and  they  were  always  aggravated  by  hard 
work,  her  urine  was  of  a very  dark  colour,  though  unaltered 
in  quantity,  and  passed  without  difficulty. 

She  is  described  as  a well-nourished,  rather  stout,  short 
girl,  with  florid  cheeks,  but  slightly  pallid  mucous  membrane. 
Her  skin  felt  dry,  harsh,  and  hot ; she  never  sweated  except 
about  the  head ; the  skin  was  scaly,  especially  on  the  limbs, 
but  more  or  less  over  the  whole  trunk  and  face ; it  had  been 
so  as  long  as  she  could  remember.  On  admission  she  com- 
plained of  paroxysmal  pain  in  the  right  side  of  the  abdomen, 
from  the  loin  to  the  groin,  sufficient  to  keep  her  awake  at 
night ; and  she  was  passing  urine  of  a dark  red  colour, 
yielding  a dark  red  brown  deposit,  and  containing  blood  and 
one-fifth  albumen.  There  was  no  tenderness  or  sense  of 
resistance  at  the  seat  of  pain.  There  was  a little  oedema  of 
the  face,  but  none  of  the  legs.  She  had  a dry  cough  and 
some  shortness  of  breath,  due  to  slight  bronchitis.  Some 
relief  was  obtained  by  warm  baths  and  alkalies,  but  she 
continued  to  have  pains  in  the  right  loin  and  to  pass  a little 
albumen  in  the  urine  up  to  the  time  of  her  discharge  on 
May  27. 

A return  to  domestic  service  soon  brought  back  her 
symptoms  in  all  their  severity ; a life  of  activity  became  un- 
endurable, and  she  was  again  admitted,  this  time  under  Dr. 
Greenhow,  on  Oct.  13,  1879.  The  pains  in  the  right  groin 
and  loin  were  so  severe  as  to  prevent  sleep  ; there  was  now 
some  tenderness  on  palpation;  the  urine  contained  much 
blood  intimately  mixed ; and  the  skin  presented  much  the 
same  general  characters  as  before,  and  was  desquamating  in 
large  scales.  After  a week  of  treatment  and  complete  rest 
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blood  ceased  to  be  passed  in  the  urine.  A trace  of  albumen 
was  from  time  to  time  detected,  but  no  casts  or  crystals.  By 
November  4 all  trace  of  albumen  had  disappeared,  the  pain 
was  relieved,  and  she  was  sent  to  Epping  Convalescent 
Home.  A fortnight  after  going  there  the  pain  once 
more  returned,  and  blood  was  again  passed  with  the  urine, 
so  that  she  came  back  to  the  hospital  and  was  admitted, 
under  Dr.  Coupland,  on  December  29,  1879.  At  this  time 
her  urine  was  almost  as  dark  as  porter,  gave  an  acid  re- 
action, but  contained  no  other  abnormal  constituents  than 
blood.  Some  tenderness  was  complained  of  when  firm  pres- 
sure was  made  in  the  right  loin.  In  a few  days  the  urine 
was  free  from  blood  and  all  deposit,  and  was  clear,  but  con- 
tinued to  exhibit  a trace  of  albumen.  Day  after  day  she 
suffered  pain  in  the  right  side,  sometimes  very  severe,  and 
always  aggravated  by  walking  about  the  ward ; the  urine 
remained  on  the  whole  free  of  blood ; she  took  citrate  of 
lithia  in  8 grs.  doses  from  January  6,  1880,  onwards.  The 
nephralgia  was  not  relieved.  On  February  2 the  patient 
was  put  under  chloroform,  and  Dr.  Coupland  endeavoured  to 
examine  the  kidney  with  his  hand  passed  along  the  rectum ; 
but  in  spite  of  steady  and  prolonged  pressure  he  found  it 
impossible  to  insert  his  hand  beyond  its  widest  part.  The 
girl  knew  too  well  what  her  sufferings  had  been,  especially 
during  the  last  eighteen  months,  and  how  completely  they 
unfitted  her  for  active  life.  She  was  most  willing  that  some 
radical  measure  should  be  resorted  to  for  her  benefit,  and  it 
seemed  unjust  not  to  give  her  the  chance  of  relief  that  an 
operation  might  afford.  Accordingly  she  was  taken  to  the 
operating  theatre  at  1.80  on  February  11,  it  being  quite 
understood  that  an  incision  should  be  made  down  upon  the 
right  kidney,  the  kidney  examined  with  the  finger  in  the 
wound,  and  if  thought  necessary,  with  a fine  aspirator 
needle  used  as  a probe,  but  that  the  kidney  itself  should  not 
be  cut  into  unless  encouragement  was  afforded  by  such  ex- 
amination. Chloroform  administered,  an  oblique  incision 
was  made  in  the  right  loin  as  for  colotomy.  After  cutting 
through  the  muscles  and  fascise,  the  fatty  tissue  usually  seen 
in  colotomy  at  once  came  into  view  and  was  held  aside  by 
three  of  Croft’s  retractors,  one  placed  upon  each  edge  of  the 
wound,  and  the  other  used  to  draw  inwards  the  quadratus 
and  erector  spinm  muscles.  This  done,  a thin  but  distinct 
and  tough  areolo-fibrous  envelope  was  seen  and  incised, 
whereupon  a quantity  of  very  fine,  soft,  pale-yellow  fat  at 
once  bulged  through  the  opening  in  this  envelope.  This  fat, 
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which  presented  a very  striking  difference  in  colour  and  tex- 
ture from  the  lumbar  fatty  tissue  about  the  colon,  was  teased 
open  and  the  index  finger  of  the  right  hand  was  passed 
amongst  it  over  the  posterior  surface  of  the  kidney. 

With  my  left  hand  on  the  front  of  the  abdomen  pressing 
the  kidney  backwards  into  the  loin,  my  right  index  finger 
almost  immediately  detected  something  rounded,  about  the 
size  of  the  uncut  end  of  a pencil,  causing  a slight  irregu- 
larity of  the  surface  of  the  kidney  at  a spot  just  a little 
behind  the  hilus.  An  attempt  was  now  made  by  withdrawing 
the  finger  and  readjusting  the  retractors  to  bring  the  kidney 
into  view,  but  owing  to  the  depth  of  the  loin,  and  the 
quantity  of  fat  therein,  this  was  quite  impossible.  I there- 
fore again  introduced  my  right  index  finger,  and  with  a 
straight  probe-ended  bistoury  passed  along  it,  incised  the 
excreting  substance  of  the  kidney  at  the  projecting  part ; 
the  kidney  meanwhile  being  kept  well  pressed  back  in  the 
loin  by  the  hand  of  the  house  surgeon  placed  on  the  abdo- 
men. With  a slight  scooping  movement  of  the  point  of  the 
finger,  after  withdrawing  the  bistoury,  a stone  was  easily 
removed  through  the  opening  thus  made  in  the  kidney,  and 
lifted  out  through  the  external  wound.  It  was  very  easy  to 
distinguish  where  the  kidney  structure  overlapped  the 
funnel-shaped  upper  end  of  the  ureter ; but  as  this  latter 
was  quite  flaccid,  and  not  enlarged,  and  the  calculus  could 
not  be  felt  there,  it  was  not  interfered  with.  No  attempt 
was  made  to  examine  the  front  surface  of  the  kidney. 
There  was  no  ha3morrhage  of  the  least  consequence  at  any 
stage  of  the  operation.  The  wound  was  4A  inches  long  from 
end  to  end,  and  was  brought  together  by  three  silk  sutures. 
A decalcified  bone  drainage  tube  was  introduced  between  the 
middle  and  hinder  sutures,  and  a rib  roller  was  applied  to 
keep  the  dressings  in  place. 

The  3tone  (see  Plate  IV.,  fig.  1),  which  is  of  the  mulberry 
variety,  weighs  31  grains,  and  is  triangular  and  flattened  in 
shape : the  two  corners  of  its  base  probably  projected  beyond 
the  calyx  in  which  it  was  fixed,  whilst  the  smooth  polished 
surface  at  its  blunted  apex  was  opposed  to  the  papilla  or 
papillae  of  the  corresponding  pyramids,  and  to  the  flow  of 
urine  from  them.  The  surfaces  and  borders  of  the  calculus 
are  studded  with  numerous  minute  pointed  eminences,  and 
looking  at  these  alone  one  cannot  wonder  at  the  sufferings 
it  caused. 

At  11.30  p.m.  on  the  evening  of  the  operation  the  dress 
mgs  were  changed,  being  very  wet:  there  had  been  no 
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bleeding,  and  the  wound  was  looking  well.  On  the  day- 
after  the  operation  the  temperature  at  1.30  p.m.  was  100°, 
and  5 p.m.,  103’4°.  From  this  time  it  gradually  subsided 
until  February  22,  when  it  was  97*2°.  On  the  first  five  days 
after  the  operation  the  dressings  had  to  be  changed  three 
times  a day,  and  the  drawsheet  twice,  on  account  of  the 
profuse  flow  of  urine  through  the  wound.  There  was  a 
little  abdominal  tenderness,  limited  to  the  right  lumbar  and 
iliac  regions,  and  some  pain  when  coughing  was  felt  along 
the  course  of  the  ureter  to  the  groin.  A little  bronchitis 
followed  the  operation,  and  continued  up  to  the  eighth  day  ; 
when  this  was  recovered  from,  the  pain  and  tenderness  also 
disappeared.  On  February  14,  all  three  sutures  were  re- 
moved, the  wound  was  looking  well,  and  the  drainage  tube 
was  firmly  adherent  to  the  surrounding  tissues.  Urine  was 
passed  per  urethram  voluntarily,  and  without  difficulty.  Up 
to  this  time  a catheter  had  been  used  by  my  direction,  but 
not  from  necessity. 

On  February  18,  there  was  for  the  first  time  a purulent 
discharge  from  the  wound,  as  well  as  the  usual  flow  of  urine. 
On  this  day  the  dressings  and  drawsheets  required  changing 
three  times  in  the  day,  and  the  flow  of  urine  continued  pro- 
fuse up  to  the  24<tli,  but  in  the  evening  of  that  day  (24th) 
the  dressings  were  quite  dry,  excepting  a little  pus  upon  the 
protective  oil  silk.  Onwards  from  this  date  to  the  day  of 
her  discharge  from  the  hospital  there  was  frequent  variation 
in  the  daily  amount  of  urine  which  escaped  through  the 
wound  ; on  some  occasions  the  dressings  were  quite  dry,  on 
others  slightly  wet,  and  on  others  again,  and  by  far  the 
most  frequent,  they  were  very  wet. 

On  February  27,  pus  was  for  the  first  time  found  in  the 
urine  passed  per  urethram,  but  only  in  traces;  and  on 
the  following  day  the  temperature  shot  up  to  100  (for  the 
first  time  since  it  subsided  after  the  operation),  and  the  next 
day,  February  29,  to  100*8°.  The  wound  was  now  nearly 
healed,  except  for  a sinus  large  enough  to  admit  the  point 
of  a pair  of  dressing  forceps. 

In  the  urine  passed  on  the  afternoon  of  February  29,  and 
on  March  1 and  3,  there  was  a trace  of  blood  as  well  as  pus, 
probably  from  admixture  with  vaginal  discharge ; the  wound 
was  being  dressed  with  Lotio  rubra.  From  March  2 to  5, 
there  was  severe  headache  with  a hot  dry  skin,  Mid  a furied 
tongue,  and  the  temperature  varied  from  100-8°  to  103-6  . 
There  was,  too,  some  ‘ pinching  ’ pain  in  the  abdomen  when 
she  attempted  to  move,  but  none  in  the  wound  or  in  the  loin. 
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The  catamenia  ought  to  have  appeared  on  or  before  March 
2,  but  have  not  done  so  yet.  There  was  nothing  in  her  con- 
dition, in  spite  of  the  high  temperature,  which  suggested 
anything  serious. 

March  9. — Whilst  passing  urine  per  urethram  she  was 
seized  with  great  pain  in  the  abdomen,  and  micturition 
ceased  for  a moment ; this  recurred  to  a slighter  degree  in 
the  afternoon.  The  catamenia  have  not  appeared  yet.  The 
discharge  of  urine  through  the  lumbar  sinus  was  very  copious 
to-day. 

March  10. — She  was  allowed  to  sit  up,  but  she  felt  chilly 
and  drowsy,  and  when  the  bed-rest  was  removed  she  fell 
asleep,  and  slept  the  whole  afternoon  and  greater  part  of  the 
evening.  When  she  awoke  she  was  hot  and  thirsty,  and 
the  temperature  rose  to  102'4°.  The  temperature  continued 
high,  but  with  considerable  variations  in  each  day,  up  to  and 
including  March  15.  All  this  time,  and  indeed  onwards  to 
March  22,  the  dressings  continued  very  wet.  The  catamenia 
did  not  appear. 

March  21. — The  sinus  in  the  loin  would  only  admit  a 
large  probe.  The  urine  passed  per  urethram  to-day,  for  the 
first  time  since  February  27,  is  free  from  pus,  a trace  re- 
appeared in  the  urine  of  March  24  and  25,  but  from  this 
date  to  the  day  of  discharge  none  -was  found  in  it.  The 
source  of  the  pus  was  the  vagina.  During  the  second  week 
in  April  the  escape  of  urine  through  the  fistulous  opening 
was  considerable  again ; on  April  1 2,  the  temperature  varied 
from  100°  to  103°,  and  the  patient  complained  of  shooting 
pains  down  the  right  side,  for  which  fomentations  were 
ordered.  On  asking  her  to  cough,  directly  she  had  ceased 
to  do  so  a narrow  stream  of  urine  was  projected  a foot  and  a 
half  from  the  sinus.  Another  jet  was  produced  by  pressing 
over  the  front  of  the  right  kidney.  She  had  been  getting 
up  daily  since  March  21,  at  first  spending  a good  part  of 
the  time  in  an  arm-chair,  but  of  late  walking  about  the  ward 
a little. 

On  April  21,  an  instrument  which  had  been  made  by  Mr. 
Hawksley,  to  catch  the  urine,  was  worn  for  the  first  time. 
It  answered  very  well,  so  that  the  quantity  of  urine  escaping 
by  the  lumbar  fistula  could  now  be  accurately  estimated! 
During  the  first  three  days  it  was  worn  the  quantity  so 
escaping-  varied  from  three  ounces  to  fourteen  ounces  in  the 
twenty-four  hours  ; after  the  first  few  days  the  instrument 
was  found  inconvenient  in  the  recumbent  position,  and  by 
its  pressure  was  causing  some  oedema  about  the  sinus ; it 
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was  therefore  only  kept  on  during  the  daytime.  Between 
March  25  and  April  50,  when  she  was  discharged,  there  was 
a frequent  and  curious  variation  in  the  temperature,  which 
was  nearly  always  above  normal,  often  above  101°,  and  occa- 
sionally above  102°.  Her  catamenia  did  not  appear  until 
after  her  discharge  from  the  hospital. 

Within  a few  days  after  leaving  the  hospital,  there  was 
so  much  improvement  that  between  May  4 and  May  22, 
there  was  no  escape  at  all  of  urine  at  the  loin  : on  the  23rd 
and  24th  about  1^  ozs.  passed,  but  on  May  25  none 
could  be  made  to  flow  away  even  by  firmly  pressing  upon 
the  kidney,  a proceeding  which  used  to  have  that  effect.  A 
small  quantity  of  pus  hangs  about  the  granulations  of  the 
sinus.  She  has  had  no  pain  since  leaving  the  hospital. 

October  20,  1880. — At  the  present  time  there  is  still  a 
sinus  about  1^  inches  long ; no  urine,  but  a little  pus  daily 
escapes  from  it.  The  urine  is  acid  and  contains  no  blood; 
but  a trace  of  pus  due  to  leucorrhcea  was  for  two  or  three 
days  observed  in  the  urine ; the  leucorrhcea  having  ceased, 
the  pus  has  disappeared.  She  passes  between  1^  and  2 pints 
of  urine  daily,  her  catamenia  are  regular,  and  her  skin  has 
greatly  improved  in  texture. 

May,  1881. — There  is  still  a small  sinus  which  discharges 
a little  pus ; she  is  in  excellent  health,  and  engaged  in  do- 
mestic service. 

Remarks. — The  case  proves  the  possibility  of  extracting 
a calculus  from  an  undilated  kidney  without  more  risk  than 
is  amply  warranted  by  the  sufferings  and  general  disability 
which  the  operation  is  designed  to  remove.  But  before  the 
success  of  one  case  is  allowed  to  influence  the  course  of 
treatment  adopted  in  others,  certain  questions  ought  to  be 
considered.  First,  can  the  diagnosis  be  made  with  suffici- 
ent certainty,  both  as  to  the  nature  of  the  disease  from 
which  the  patient  suffers,  and  as  to  which  organ  is  affected  ? 
Secondly,  what  are  the  prospects  that  if  a stone  be  detected 
it  will  be  possible  to  complete  the  operation  by  removing  it  ? 
Thirdly,  what  are  the  dangers  of  the  operation  ? And 
fourthly,  what  is  the  best  result  which  can  be  hoped  for  if 
the  operation  is  successful.  As  regards  the  first  question, 
two  opposite  sets  of  cases  will  be  quoted  against  the  possi- 
bility of  always  arriving  at  an  accurate  diagnosis  : on  the 
one  hand  there  are  the  cases  of  Gunn  of  Chicago,  Durham, 
Annandale,  Lente,  and  Barbour,  in  which  no  stone  was  found 
after  exposing  the  kidney ; and  on  the  other  hand  the  case 
of  Simon  in  which  18  or  20  small  calculi  were  found  in  the 
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pelvis  of  a kidney,  after  it  had  been  removed  from  the  body, 
although  Simon  could  not  detect  any  stone  by  palpation  of 
the  exposed  organ  before  removing  it.  Simon  too  was  of 
opinion  that  in  Gunn’s  case,  judging  from  the  description 
of  it,  the  kidney  may  have  contained  small  stones.  Such 
a doubt  however  might  in  future  cases  be  cleared  up  by  the 
method  proposed  by  Simon  himself,  of  acupuncture  after 
exposure  of  the  kidney.  There  could  be  but  little,  if  any, 
additional  danger  in  making  one  or  more  pricks  with  a very 
fine  needle  into  the  kidney — no  more  than  in  pricking  the 
lung  or  liver  in  the  same  way.  The  six  cases  * referred  to 
in  which  no  stone  could  be  detected  after  cutting  down  upon 
the  kidney,  as  well  as  the  experience  of  surgeons  of  colotomy 
wounds,  prove  how  readily  patients  recover  from  a lumbar 
incision,  and  even  point  to  this  procedure  as  a justifiable 
means  of  diagnosis  in  doubtful  cases  which  are  thought 
severe  enough  to  be  submitted  to  operation.  Moreover  there 
are  many  cases  in  which  from  the  history  of  the  illness  and 
the  symptoms,  other  causes  than  stone — such  as  neuralgia 
of  the  kidney,  paroxysmal  haematinuria,  new  growths,  etc. — 
can  be  confidently  excluded.  (2)  But  there  arises  the  second 
question  as  to  the  possibility  of  removing  the  stone  if  found. 
It  is  impossible  to  say  that  in  all  cases  this  could  be  done ; 
but  the  chance  of  failure  in  completing  it  should  not  deter 
the  surgeon  from  this  operation  when  symptoms  point  to  it 
as  the  only  means  of  relief,  any  more  than  the  fact  that  it 
has  not  been  possible  to  complete  ovariotomy  in  every  case 
in  which  it  has  been  attempted,  or  that  the  operation  has 
been  sometimes  undertaken  and  the  tumour  found  not  to  be 
ovarian,  militates  against  ovariotomy. 

It  is  not  suggested  that  the  operation  should  be  thought 
of  in  mild  cases  of  renal  calculus,  in  which  there  is  a fair 
prospect  of  the  stone  passing  along  the  ureter,  and  in  which 
therefore  from  its  small  size  it  might  very  likely  not  be 
detected ; but  it  is  recommended  as  a proper  proceeding  in 
those  obstinate  cases  in  which  the  colic  and  hsematuria  are 
severe  and  frequent,  without  waiting  for  the  operation  to  be 
facilitated  by  the  disorganisation  of  the  kidney  and  its  dis- 
tension into  a large  abscess  cyst.  In  those  cases  it  may  be 
reasonably  hoped  that  the  stones  are  of  but  moderate  dimen- 
sions, and  not  huge,  branched,  angular  bodies,  such  as  are 
met  with,  after  years  of  growth,  in  the  sacculated  pelves  of 
suppurating  kidneys.  (3)  As  to  the  dangers  of  the  operation  : 

As  well  as  the  case  quoted  by  Mr.  Golding-Bird,  in  the  discussion  on  the 

paper. 
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these  have  been  considered  to  be  haemorrhage,  extravasation 
of  urine,  and  the  febrile  or  other  constitutional  disturbance 
set  up  by  a wound  of  the  kidney.  The  two  latter  might 
fairly  be  put  aside,  as  dangers  too  remote  or  insufficient  to 
be  set  off  against  the  advantages  of  the  operation.  In  the 
above  case,  though  there  were  some  remarkable  variations 
of  temperature  and  some  inexplicable  pains  during  con- 
valescence, there  was  never  any  sign  of  peritonitis,  or  of 
general  inflammation  of  the  wounded  kidney,  and  never  once 
any  cause  for  anxiety,  or  any  doubts  as  to  the  favourable 
progress  towards  recovery. 

As  to  the  limmorrhage  there  would  seem  to  be  much  less 
cause  for  alarm  than  has  been  hitherto  supposed ; cases  in 
which  the  kidney  has  been  accidentally  wounded,  as  well  as 
Lente’s,  Barbour’s  and  my  own  case,  prove  this.  The  com- 
paratively small  amount  of  bleeding  which  has  followed  in- 
cisions of  the  liver  tissue,  in  opening  abscesses  and  hydatid 
cysts  within  that  organ,  also  support  the  view  that  the 
kidney  may  be  incised  freely  without  bleeding  to  any  serious 
extent.  I have  made  incisions  into  the  liver,  in  cases  of 
hydatid  disease,  more  considerable  in  depth  than  the  whole 
antero-posterior  thickness  of  the  kidney,  and  no  great 
amount  of  haemorrhage  has  followed.  The  arrangement  of 
the  vessels  in  the  substance  of  such  organs  as  the  liver  and 
kidneys,  the  elasticity  and  compressibility  of  these  viscera, 
and  the  quality  of  the  pressure  to  which  they  are  normally 
submitted,  may  explain  the  absence  of  severe  haemorrhage 
when  they  are  incised.  Possibly  too,  there  may  be  some- 
thing in  the  peculiar  conditions  of  the  circulation  in  the 
kidney  which  prevents  prolonged  haemorrhage  after  a wound 
of  its  veiy  vascular  substance. 

Further,  it  ought  not  to  be  overlooked  that  the  kidney, 
in  the  event  of  haemorrhage  being  severe,  might  be  com- 
pre*B3d  by  plugging  the  wound  without  doing  any  injury  to 
the  peritoneum.  But  indeed  whatever  danger  there  is  from 
haemorrhage,  would  seem  to  be  from  injury  to  the  vessels  of 
the  hilus,  not  from  those  in  the  secreting  structure ; and 
when  it  is  borne  in  mind  that  the  great  vessels  are  situated 
chiefly  in  the  fore  part  of  the  hilus,  and  therefore  in  front  of 
the  pelvis,  and  that  consequently  a calculus,  if  in  the  pelvis, 
would  be  probably  between  the  vessels  and  the  surgeon’s 
knife,  it  is  quite  intelligible  how,  with  ordinary  care,  an 
incision  can  be  made  through  the  back  of  the  kidney-sub- 
stance, and  a stone  in  any  part  of  the  pelvis  reached,  without 
at  all  exposing  these  vessels  to  the  risk  of  injury. 
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Finally,  as  to  tlie  best  result  which  can  be  obtained  b}r 
the  operation.  I see  no  insuperable  obstacle  to  the  complete 
and  permanent  closure  of  the  sinus.  Such  a result  is  known 
to  have  followed  injury  to  the  kidney,  in  cases  where  for 
some  time  there  has  been  a free  escape  of  urine  from  the 
wound.  But  even  if  a permanent  fistula,  discharging  daily 
a drachm  or  two  of  pus  should  remain,  surely  it  would  be 
a welcome  substitute  for  the  continued  and  agonising  suffer- 
ing excited  by  the  calculus ; it  is  not  at  all  worse  than  a 
seton  or  an  issue  ; and  not  nearly  so  hard  to  bear  as  a chronic 
ulcer  or  a fistula  in  ano  or  in  perinseo ; nor  is  it  attended 
with  the  inconvenience  and  disgust  of  an  artificial  anus. 

For  these  reasons  I quite  agree  with  Charles  Bernard,  the 
author  of  the  account  of  Marchetti’s  operation,  who  thought 
that  the  writers  on  the  subject  of  cutting  into  the  kidney 
for  renal  calculi £ ought  not  to  have  so  magisterially  exploded 
the  operation  ; ’ and  I trust  that  the  arguments  in  favour  of 
Nephro-lithotomy  will  be  increased  by  future  experience  and 
success. 

P.S. — December  1881. — I am  very  glad  to  be  able  to  state 
that  the  operation  of  nephro-lithotomy  has  been  twice  re- 
peated during  this  year : once  by  Mr.  Marcus  Beck,  at  Uni- 
versity College  Hospital,  whose  patient  was  completely 
recovered  in  five  weeks;  and  once  by  Mr.  Butlin,  at  St. 
Bartholomew’s  Hospital,  the  patient  being  now  (five  weeks 
alter  the  operation)  convalescent.  Both  patients  were  young 
men. 
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